ED

DOCUMENT

BY AFFIDAVIT OF

| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

VSedltorb 249803 LRy seimrion ok ADS

Registrar’s No.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution; Residence before
a. COUNTY . STATE b. COUNTY sdmission
’ Missourdi .
b. CITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé‘:f Imid-/Limiri
TOWN  gt. Louis TOWN st. Louis, No. |50 NeD
c. FULL NAME OF (If NOT in_hospital, give lagatign Inside Limits d. STREET {If ocutside, give location) Reside on Farm
HOSPITAL OR ( §€. "ﬂoﬁ?.s - ﬁgc.tle Rock v ;l ' ADDRESS v No
s Hospital, Inc. @ NeD 4720 Rosa pAve mD N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
Alfred Joseph Van Hee DEATH June 23, 1960
5. SEX 6. COLOR OR RACE 7. Married [ MNever Married O ra DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER ‘DYEA“ :: UNDER 24 HR
Widowed [] Oivorced [ Months 37 ours Min.
Male Wwhite 1-2-1892 68
108, USUAL OCCUPATION (Give kind of work dona IOb.‘fNWF ﬁlsg&i OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN QF WHAT COUNTRY
during most of working 11fe, even if retired) - b=l
reasurer Railro St.Louis, Mo. U.S.A.

13a.

Charles

FATHER'S NAME

VanHee

12k, MOTHER'S MAIDEN NAME

Bohkamper

14. NAME OF

HUSBAND OR WIFE

Njorma K.VanHee

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(¥es, no, or unknown) | (If yes, give war or dates of service)

no

16. SOCIAL SECURITY NO. |17, INFORMANT
S

Addres

.Roy A.Weckherlin-7808 Utica Dr.

MR

whi:h 9.

lf.

PART I.

mon if any,
rl

(QUE TO (¢}

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).
DEATH WAS CAUSED BY:

e MYOCARDIAL

none
INFARCT

Acuap,

INT|
QN

/

ERVAL BETWEEN
SET AND DEATH

HOUR

werow CORONARY ATHERQSCLERO

YEARS

O

4L 0./

L

aL

PART ||\
-

RISEGNIHCANT CONDITIONS CONTRIBUTING TQO DEATH but not relsted to the terminal.
ase condition given in PART | (a)

PART

I, ¥

there & pregnsncy in last 90 days.

deceased  was

fernale  was

é ] O Yes ’ J No l O Unknown
w

i= | 719, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)

= PERFORMED? O O [w!

v} YESGy NOD

—

& | 20c. TIME OF  Hour  Month, Day, Yesr

a INJURY a.m.

(™} p.m.

=

. 20d. INJURY QOCCURRED
WHILE AT WORK
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g..
tarm, factory, street, office bidg., etc.)

in or about home,

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

s PATHOL

s

.1

21. ok -l

Desth occurred at.

W/4

0@;,{ r .
A

m

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

NATURE (Degrée o title) 22b. ADDRESS . DAIE SIGNED
Snitoe M. diebmann ™ (et s e ot s 79500
Z3a. BURIAL, cnm_noN 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate}
Removal . [une 25,1960 valhalla Cemetery St.Louls County, Missuri

24, FUNERAL DIRECTOR

wacker - Helderle Mortuary - st. Louis

ADDRESS

t. JUN 24 195D

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmaer's Statement on Reverie Side)

2. /%s;y s:sNb:‘ug’Eu :-’] ' ” N
TRm - e




STATEMENT BY LICENSED EMBALMER e
l'. . I‘ ’ ' -f;’,; 1‘
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

’
-t

or by Student Embalmer No. \

working under my personal supervision.

Student

Signature of Student Embaimer

s

‘:. ' Lice Embal No. 9! g2 5
. . \
.A'ds : °2-“?' j/

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to <o
with the above constitutes grounds for revocation of license).
: If embalmed by a STUDENT, he also shall sign in his OWN handwritifg.

If this body is not embalmed, fact should be so stated above._




